0367023

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042523 May 03, 2001 8:00 am
1. Entity Name lvjy
mcﬁv aC SMITH, INC Secreta of State
' P o 05-03-2001 90967 030 ***150.00 -
s A ; .- ) _ Y P—
. — -"—f"“‘" % -
Principal Place of Business Mailing Address
5819 DARRAN CT. 5819 DARRAN CT.
CLEARWATER FL 33760 CLEARWATER FL 33760
2 Principal Flace of Business 3 Malling Address H“““‘ ”l ‘lm l “H “H Im “N W” | Iml "I“ IHI |I|‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElNumber  §Q-35 13460 Applied For
s Not Applicable
Zi C Zi Cou it -
P ountry P niry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
SMITH, RICKY C Street Address (P.O. Box Number is Not Acceptable)
ss (P.O. Box Number i C
5819 DARRAN CT. P
CLEARWATER FL 33760
' City_ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent anhd title if applicabla, {NQTE: Registerad Agent signatura raguired when reinstating} DATE
) R e ) " ]
9, 1h|s corporation-is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S.$150.00 16. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts ta do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
{See critaria on back) il Make Check Payable t6 Department of State
11, OFFICERS AND DIRECTORS | EF2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D (] Delete me Olcrange [ Additon | S
NAME SMITH, RICKY C NAME =
stReeT AbDReSS | 5819 DARRAN CT. STREET ADORESS 3
orv-st-zp | CLEARWATER FL 33760 ciTy-51-2° o
[4Y]
TLE [ Delete TMLE O Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete THLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) | omv-sT-2IP
TITLE ’ [ pelate MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP cm-sqzw
13. i hereby certify that the information supp#e witd this filing does not gfRlify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemepda! report & true and accurat t that my signaturd shall have the same legal effect as if made undegy oath; that | am an officer or director
of the corporation or the receiver gp Jfs report agerequiredfby Chapter 607, Florida Statutes; and fhat my nfme appears in Block 11 or Block 12
changed, or on an attachment wif .
SIGNATURE: . 4/ 2 [of
R OR DIRECTO| T Date T Daytim Phone #




